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India. Patient characteristics, procedural details, in-hospital and 3
month adverse events were assessed.
RESULTS One thousand patients were enrolled in this study. Mean
age was 54.511.3 years. Among the study population 82.9 % were
males, 32.8% had diabetes mellitus while 36.3% had hypertension.
6.0% were in cardiogenic shock. Only 18.2% came to hospital by
ambulance. Most frequently (57.9%) left anterior descending artery
was infarct related artery. Mean time from symptom onset to hospital
arrival was 369.6204.6 minutes and mean door to balloon time was
58.6317.07 minutes. In-hospital adverse event rate was 5.7% (mor-
tality rate-3.6%, non-fatal reinfarction-0.9%, stroke-0.3%, major
bleeding-0.9%). Patients without cardiogenic shock had in-hospital
survival rate of 99.1%. During 3 month follow up 0.9% died and 0.8%
had non-fatal reinfarction. Three month survival rate was 95.5%.
CONCLUSIONS Primary percutaneous coronary intervention is
feasible in Indian scenario with acceptable door to balloon time and
low adverse event rates despite longer time to presentation. There is a
need to improve the emergency medical services or ambulance system
to reduce the symptom onset to hospital arrival time to achieve better
outcomes.
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Decreased Admission Serum Adiponectin Level Predicts Poor Myocardial
Blood Flow in ST-Segment Elevation Myocardial Infarction Patients
Undergoing Primary Percutaneous Coronary Intervention
Jiawei Chen, Xiaoming Huang, Shoulian Liu
Department of Cardiology, Zhuo Zhou City Hospital, HeBei province,
China
OBJECTIVES Adiponectin(APN) has multiple protective effects
vascular endothelium including anti-inﬂammatory, stabilizing coro-
nary plague, and anti-atherogenic properties. The aim of this study
was to evaluate the effects of admission APN and coronary blood ﬂow
in ST-segment elevation myocardial infarction (STEMI) patients un-
dergoing primary percutaneous coronary intervention (PCI).
METHODS A total of 206 consecutive patients with ST-segment
elevation myocardial infarction admitted to a single invasive heart
center and treated with primary percutaneous coronary intervention
from July 2013 to August 2014 were included. Blood samples were
drawn immediately before the invasive procedure. Serum adiponectin
was measured using enzyme-linked immunosorbent assay (ELISA).
RESULTS Patients with low adiponectin (quartile 1) had poor
myocardial perfusion compared to patients with high adiponectin
(quartiles 2-4). Thrombolysis In Myocardial Infarction (TIMI) ﬂow
grades (TFGs) 0-2 had no statistically signiﬁcant difference between 2
groups, but corrected TIMI frame count (CTFC) was higher in patients
with low adiponectin (quartile 1) (27.117.1 vs 23.112.3, P < 0.05).
Admission serum APN levels were correlated signiﬁcantly and
inversely with CTFC in STEMI patients undergoing primary PCI (r¼-
0.34, P < 0.001).
CONCLUSIONS Admission decreased serum APN levels are associated
with impaired myocardial ﬂow in STEMI patients undergoing primary
PCI.
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Statin-induced Reduction of Plaque Vulnerability is Attenuated in Poorly
Controlled Diabetic Patients with Coronary Atherosclerosis Disease: Serial
Optical Coherence Tomography Analysis
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OBJECTIVES The incidence of cardiac events has been known to be
higher in diabetic patients even after lipid-lowering therapy. The aim
of this study was to compare statin-induced changes of plaque
vulnerable characteristics in patients without diabetes mellitus (DM)
and with well or poorly controlled DM measured by Optical Coherence
Tomography (OCT).
METHODS We identiﬁed 99 non-culprit lipid-rich plaques from 75
coronary atherosclerosis disease patients receiving intensive or gen-
eral statin treatment and 3-vessel OCT imaging over 12 months. Pa-
tients were divided into 3 groups on the basis of diabetic status andbaseline hemoglobin A1C (HA1C) level: Group A (non-DM, n¼34),
Group B (DM with HA1C<8.0%, n¼22), and Group C (HA1C8.0%,
n¼19).
RESULTS Although the LDL-C decrease levels were similar, the per-
centage of ﬁbrous cap thickness increased was greatest in Group A
(202.2  137.7%), followed by Group B (119.3  122.8%) and Group C
(102.8 84.2%). The prevalence of thin-cap ﬁbroatheroma decreased
in all three groups (p<0.001, p¼0.001 and p¼0.002, respectively).
Signiﬁcant decreases of lipid volume index (¼mean lipid arc  lipid
length) were observed in Group A (-17.3  22.1%, p<0.001) and B (-18.5
30.2%, p<0.001), but slight increase was in Group C (12.2  27.4%,
p¼0.262). Percent changes in ﬁbrous cap thickness, in lipid volume
index were correlated with HA1C (p¼ 0.022, and p¼ 0.001,
respectively).
CONCLUSIONS Lipid-rich plaques in patients without DM showed a
better response to statin than those with DM on improving plaque
vulnerable characteristics. That effect was attenuated on poorly
controlled diabetic patients. Baseline HA1C level was an important
factor for statin-induced reduction of plaque vulnerability.
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The Experience of Coronary Chronic Total Occlusions Recanalization used
A “Crowbar Effect” new skill
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OBJECTIVES To explore the experience of coronary chronic total
occlusions (CTO) recanalization used a “Crowbar Effect” new skill and
the key points of the operating procedure of the new approaches
improving the success rate of CTO recanalization.
METHODS A total of 261 patients with CTO lesions in native coronary
artery were treated by percutaneous coronary intervention (PCI) from
January 2007 to March 2015 in our hospital. Of them, 52 patients were
treated with a new “crowbar effect” technique as crowbar group
(underwent PCI via regular antegrade guide wire approach). The
followed small balloon was incapable of passing through CTO lesions
when guide wire passed through the CTO lesions in all cases in
crowbar group. 209 patients were treated by PCI of regular antegrade
guide wire approach as control group. All patients were suffered from
angina pectoris (class 2-4) lasting for six months. There were no sig-
niﬁcant difference between two groups regarding gender, age and
duration of vascular occlusion (P > 0.05). There were three key points
of the successful “crowbar effects”, that was 1) making a guide wire
cross over the CTO lesion; 2) inserting second and third guide wires
along the trace of ﬁrst one into the true lumen of distal vessel; 3)
sending a small balloon (a diameter of 1.50 mm) into CTO lesions by
repeatedly inﬂating balloon with high pressure (14-16 atm), which
make balloon go forward 2-3 mm each inﬂation; 4) Withdrawing two
guide wires and inserting a bigger balloon ( a diameter of 2.0 mm or
larger) along retained soft guide wire; 5) performing per-dilatation by
inﬂation of balloon and implanting DES.
RESULTS The success rate of PCI operation (48cases, 92.3%) in
crowbar group was signiﬁcant higher than that (150 cases, 71.8%) in
control group (P < 0.05). The rate of coronary perforation (7.7%, 4
cases) in crowbar group was similar to that (5.7%, 12cases) in control
group (P>0.05). All coronary perforation happened during PCI pro-
cedure were properly treated and did not lead to serious consequence.
The results show the new skill (Crowbar effect) can make the small
balloon of per-dilatation cross over the CTO and improve the success
rate of CTO recanalization.
CONCLUSIONS The “crowbar effect” technique is an alternative
antegrade guide wire method of CTO recanalization, is easy to operate
and has high success rate making small balloon pass through the CTO
lesions.GW26-e1503
Thermodilution-Derived Coronary Microvascular Resistance and Flow
Reserve in Patients With Cardiac Syndrome X
Ming Long, Zhimin Du
Department of cardiology, First Afﬁliated Hospital, Sun Yat-sen
University, Guangzhou, China
OBJECTIVES Although increased coronary microvascular resistance
(CMR), resulting in coronary microvascular dysfunction, is speculated
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syndrome X (CSX), it has never been directly demonstrated, and the
correlation between CMR and severity of myocardial ischemia has not
been elucidated in this setting. This study aimed to ascertain the
increased CMR directly and to explore the relationship between CMR
and severity of ischemia in patients with CSX.
METHODS We studied 18 patients with CSX and 18 age- and sex-
matched control subjects. Thermodilution derived coronary ﬂow
reserve and index of microvascular resistance were measured using a
pressure–temperature sensor-tipped coronary wire. Exercise treadmill
test was performed by the Bruce protocol for calculating Duke tread-
mill score.
RESULTS Coronary ﬂow reserve was signiﬁcantly lower (2.370.81
versus 3.680.72; P<0.001) and index of microvascular resistance was
higher (33.17.9 versus 18.85.6 U; P<0.001) in patients with CSX
compared with those in control subjects. The Duke treadmill score
was correlated positively to coronary ﬂow reserve (r¼0.539; P¼0.021)
and negatively to index of microvascular resistance (r¼0.742;
P<0.001) in patients with CSX.
CONCLUSIONS Using an intracoronary thermodilution method, we
for the ﬁrst time directly demonstrated an increased microvascular
resistance in patients with CSX. Furthermore, severity of ischemia
was found to be intimately associated with CMR in this setting.
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Local Intracoronary Eptiﬁbatide versus Mechanical Aspiration in Patients
with Acute ST-Elevation Myocardial Infarction
Ayman Mohamed Galal Yehia ELbadawi, Mohamed A. Hamza,
Salwa Suweilam, Mohamed Ismail
Ain Shams University
OBJECTIVES We compared local delivery of intracoronary eptiﬁba-
tide via perfusion catheter to thrombus aspiration in primary PCI.
METHODS 75 patients with acute STEMI were randomized to three
groups: 25 received local intracoronary eptiﬁbatide and verapamil via
perfusion catheter; 25 patients were managed by Diver CE throm-
bectomy device and 25 patients by primary PCI without thrombus
aspiration. Primary end point was assessment of postprocedural TIMI
ﬂow, MPG, and corrected TIMI frame count (cTFC) in the culprit
vessel.
RESULTS Perfusion catheter was superior to thrombus aspiration and
conventional PCI as regards MBG (68% versus 36% in Diver CE and
20% in the control arm; P value ¼ 0.002), with shorter cTFC rates than
thrombectomy and control groups (20.764.44 versus 26.689.40
and 28.165.96 resp. ). TIMI ﬂow was not different between the 3
groups. Local intracoronary eptiﬁbatide by perfusion catheter led to
less time to peak CK (13.12 hours versus 16.5 and 19.5 hours, respec-
tively, P value ¼ 0.001).
CONCLUSIONS Local intracoronary eptiﬁbatide by perfusion catheter
reduces thrombus burden with better results in microvascular perfu-
sion assessed by cTFC and MBG compared to aspiration device or
conventional PCI.
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Percutaneous coronary intervention in the circumﬂex artery of the left
main coronary artery originating from the right sinus of Valsalva
Tianqi Li, Xingui Guo
Huadong Hospital afﬁliated to Fudan University
OBJECTIVES It is very rare that the left main coronary artery (LMCA)
arises from the right sinus of Valsalva. Percutaneous coronary inter-
vention (PCI) on an anomalous coronary artery remains a challenge for
interventional cardiologists. In this case we successfully implanted a
stent into the left circumﬂex artery on a patient with this kind of
anomaly who suffered from acute coronary syndrome (ACS).
METHODS A 49-year-old man was admitted with diagnosis of ACS,
non-ST-segment elevation myocardial infarction (NSTEMI). Coronary
angiography was performed about 20 hours later with right radial
approach. Angiographic results showed that the anomalous LMCA
arose from an independent ostium in the right sinus of Valsalva.
Angiography of the left circumﬂex artery (LCX) showed a 99% stenosis
in the proximal portion. The left anterior descending artery (LAD) was
very small and did not have serious stenosis. The right coronary artery
(RCA) was found an about 70% stenosis in the ostium of the posterior
descending artery (PDA). PCI on the LCX was performed by using a 6FJudkins right-guiding catheter (Cordis Corporation, USA). A 0.014”
high torque ﬂoppy guidewire successfully went aross the lesion. A
2.7523mm Everolimus eluting stent (Xience V stent, ABOTT, USA)
was implanted after pre-dilation with a 2.520mm balloon (Ryujin
Plus balloon, TERUMO, Japan). After stent implantation, we found
diffused lesions from the middle to distal portion of the LCX. How-
ever, we failed to pass balloons through the tortuous mid-LCX.
The PCI procedure had to be ﬁnished after attempt for about
30 minutes.
RESULTS The patient was discharged on cilostazol 50mg twice daily,
clopidogrel 75mg once daily, metoprolol 12.5mg twice daily, peri-
ndopril 4mg once daily and rosuvastatin 10mg daily after stent
implantation in good health status without any cardiac adverse
event. One month later, multi-slice computed tomography (MSCT)
conﬁrmed the angiographic ﬁndings and demonstrated that the
anomalous LMCA coursed through myocardium of the interventric-
ular septum.
CONCLUSIONS There were few case reports described PCI in patients
with coronary artery anomalies. In our case, it was very difﬁcult to
estimate the course of the anomalous culprit artery. How to select
appropriate catheters to perform intervention had also remained a
challenge. We chose a Judkins right-guiding catheter to perform PCI
because the ostium of the LMCA was very close to that of the RCA in
the right sinus of Valsalva. However, this guiding catheter may be
not most suitable because the initial segment of the anomalous
LMCA coursed in the similar direction of the RCA and then turned to
the opposite direction which was demonstrate by the 64-slice CT ex-
amination. A left-guiding catheter, such as a TERUMO BL or an
Amplatz short-tip catheter might be a better choice in this rare situ-
ation.
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The efﬁcacy and safety of balloon dilation in treating radial artery spasm
Ji Xu, Hengjian Hao
Cardiovascular department of Xuan Wu hospital, Capital Medical
University
OBJECTIVES To analyze the efﬁcacy and safety of balloon dilation in
treating radial artery spasm.
METHODS Continuously choose 18 patients who accepted coronary
angiography via radial artery access successfully. But after angiog-
raphy the radial artery spasm happened and guiding catheter could
not pass the spasm position. The PTCA guide wire was delivered
through guiding catheter into radial artery, then a 2.020mm balloon
was sent to the spasm position and dilated in 8 atm for 20 seconds.
Then balloon and guide wire were moved away, and the guiding
catheter could pass through the spasm position successfully. After
operation the patients were close observed to ﬁnd whether the radial
artery was injured.
RESULTS Guiding catheter could pass through the spasm position
successfully in all the 18 patients after balloon dilation. And no radial
artery injury observed.
CONCLUSIONS Balloon dilation was effective and safe in treating
stubborn radial spasm.
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Evaluation Intravascular ultrasound on the prognosis of patients with
unstable angina pectoris
Qingxia Zhao, Liming Yang, Haojun An, Zheng Ji
Tangshan workers hospital
OBJECTIVES Study on critical lesions with intravascular ultrasound
(IVUS), to evaluate the value of IVUS to assess the prognosis of pa-
tients with unstable angina pectoris.
METHODS 104 cases in 2011 January to 2012 December in cardiovas-
cular department of internal medicine Tangshan City workers hospital
underwent coronary angiography (CAG) examination to determine the
critical disease patients, 48 cases were examined with IVUS after
interventional therapy, in group A, 56 cases without IVUS examina-
tion, in group B. The lesion is vascular external elastic membrane
area, minimum lumen area, plaque burden were measured using
intravascular ultrasound. 2 year follow-up of patients, divided after 1,
3, 6, 12 and 24 months of follow-up, the evaluation of angina attack,
nonfatal acute myocardial infarction and readmission, compare the
differences between the two groups of patients.
